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ABSTRACT 

The purpose of the study reported in this paper was 
to identify support systems for supervisors of people with moderate 
special needs (MSN) in training internships and employment 
situations. A questionnaire was mailed to 105 cooperating 
practitioners who had served in previous years as on-site supervisors 
(ONS) for students in a job training /placement program; of these, 66 
useable replies were received for a response rate of 68%. Interviews 
were also conducted with 27 former ONS and other employers and 
personnel managers in business and industry. Findings indicated that 
benefits of such employment programs to employers, MSN employees, and 
the community are many. However, performance expectations often 
exceed MSN employee ability, which tends to contribute to 
difficulties in psychosocial and emotional adjustment of the NSK 
employee. Training supervisors who can provide specific information 
and supervisory techniques for working with MSN employees and the 
availability of such supervisors for ongoing consultation were seen 
as major sources of support for ONS staff. Appendices include copies 
of questionnaires and interview forms, lists of interviewees, 12 
references, and a bibliography. (PB) 
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This report, "A study of Support Systems and Supervisory 
Techniques Used in the Training and Employment of People with 
Moderate Special Heeds'* is the result of a research project I 
cxnducted Spring semester 1990 during my sabbatical leave frctu 
the Threshold Program at Lesley College, Cambridge, MA. 

The purpose of the study was to identify support systems for 
supervisors of people with moderate special needs in training 
internships and employment situations. Sources and techniques of 
support which enable supervisors to work more effectively with 
trainees and employees were evaluated. Work related issues of 
the person with moderate special needs and techniques used by 
supervisors to handle problems were A greater 

understanding of this population and ways to meet their needs has 
the potential to provide needed pe rsonnel in the labor force as 
well as to make a contribution to the lives of people who 
otherwise might not nave the opportunity to become independent 
working citizens. 

The Threshold Program is a campus based two year program for 
learning disabled adults in the low average intellectual range. 
It strives to prepare this population of young adults for 
independent living through an academic and vocational curriculum 
based on a hands-on approach. Students divide their time between 
specially designed campus based courses and vocational 
experiences supervised by Threshold faculty members and 
cooperating personnel in the field placements. Students may 
choose to prepare for work in 3arly childhood centers or in adult 
human services in such settings as nursing homes or geriatric 
day centers. An optional third year transitional program is 
geared to encourage greater independence as students adjust to 
paid work experiences and living on their own. 

For the past eight years, my reponsi oil i ties as Early 
Childhood Coordinator of the Threshold Program have included 
teaching courses in Early Childhood Education, supervising 
students in their field placements, coordinating contacts and in 
service workshops for cooperating on-site supervisors. Based on 
this experience and in consultation with my colleagues, I 
perceived a need for further clarification of supervisory issues 
and the development of guidelines which would be helpful in 
supporting the work of the on-site supervisors with whom we co- 
operate, it was also deemed probable that employers in business 
and industry, as well as the human services, could find such 
guidelines helpful. This project was launched in DRnprnhpr 1989 
with the hope that greater understanding of working with people 
with moderat e special needs would encourage employers to hire 
them; and that clarifying techniques which foster better 
performance would improve job retention for those hired. 



air society is becoming mare aware of the special needs of 
sane of its members as evidenced in the modifications that have 
Si*?,*** 2 in JtepubUc domain, i.e. ramps, special toilet 
facilities, hearing devices in theaters, etc. Programs have been 
legislated by state and federal -law for educational and support 
services to address the special needs of children. Opportunities 
to take part more fully take part in all aspects of daily living 
ocntdnue to open up for people *dth physical, cognitive, social 
and emotional challenges. 

ftiile modifications for the more visible handicaps have been 
implemented, there is a population of adults with special needs 
who encounter difficulties in daily living tasks and at the work 
place which are not so widely recognized. This population, 
designated as people with moderate special needs (MSN)* receive 
few services after the age of twenty-one. 

•Ihese abbreviations will be used henceforth in this r epor t . Ihey 
are consistent with those used in the questjonnaire. (Appendix 2) 

MSN - person or people with moderate special needs (includes 
those designated learning disabled with low average 
intellectual capabilities) 

GP - general population: all others except MSN or those with 
clearly identified deficits 

CNS - on-site supervisor: person responsible for supervising work 
of MSN on the job site 

TS - training supervisor: professionals who train and maintain 
contact with the MSN and the CMS; this person could be from 
within the organization or from an outside source, i.e. MA 
Rehabilitation counselor, Threshold faculty 

WS - work supervisor: employee of the organization who 

supervises the work of the CMS; i.e. director of an agency 
or school, company executive, department head 

(Reference to the WS is made in the questionnaire, but is not 
discussed in the findings because too few respondents answered 
questions in regard to the MS.) 



Typically, MSN, the target population for this study could 
not be singled out by their physical appearance from others in 
the general population (GP) . Ihey are a heterogeneous 
population characterized by low average intelligence, with poor 
rmadto g and /or math skills, difficulty with verbal and/or written 
complication, inability to abstract and generalize, and social 
inoaturity. Some other characteristics which occur in this 
papulation are short attention span, distractibility, information 
processing deficits, memory problems, perseveration, and 
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inappropriate social responses. Any one individual can 
demonstrate a scatter of abilities and levels of functioning. It 
is possible for an MSN to have excellent social skills, but be 
low in cognitive abilities. 

The MSN function on a level lower than the GP, but higher 
than the r etarded population. Because their deficits are not so 
visible, indeed, nay be called 'hidden', they are often expected 
to function at a level higher than their skills would warrant. 
In large measure this population operates in the mainstream of 
society, but have cognitive and/or social deficits which Bay 
cause problems in daily living and on the job. Their adjustment 
to the general society and to independent living is problematic 
for themselves and their families. Cne important aspect of this 
adjustment is in the area of employment. 

m a position paper which promotes learning disabled 
employees as human resources, it is estimated that in any large 
industry or business, anywhere from 10-15% of the employees have 
learning disabilities. (Maoomber 1980) MSN sometimes come to the 
workplace as part of the general population and function for 
periods of time until their deficits show up. Then, the 
manifestation of the problems such as perceptual, social or 
language processing problems cause them to lose their jobs. 
Employers may interpret the behaviors as personality quirks 
rather than understanding the nature of the problems. 



exit of a sense of social responsibility as well as self 
interest, human service agencies, industries and businesses have 
begun to recognize the contribution that this population can make 
to their establishments and some are hiring MSN with tiie 
knowledge of their special needs. (MA Rehabilitation Ocmmission 
Survey of Employers March 1989) 

Hiring and supervising employees with special needs has some 
unique aspects. First, employers are not trained to pick up and 
differentiate the possibility of moderate special needs when a 
problem occurs with a worker not identified as special needs when 
hired. Second, employers are unlikely to be aware of how to 
adjust expectations to fit the specific needs of this population 
even when they hire them knowing they have special needs. Third, 
employers are not apt to invest the time or resources to develop 
requisite supervisory skills to aid the successful adjustment of 
the MSN to the workplace. 

An example from the business management literature suggests 
that not much attention is directed to the training of 
supervisors working with the normal range of employees: 

"Another concern is the training and education 
provided to supervisors, one area often neglected is 
the training received soon after promotion. A bank 
would be reluctant to put a new teller on the job 
without prior training and education. . No 
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manufacturing ccopany would put a machine operator on 
the 3ob without thorough preparation in how to 
operate the equipment. Yet, many organizations feel 
exportable asking an employee to switch roles— 
usually over the weekend, leaving the job on Friday 
as an operator and showing up on Monday in the new 
role of supervisowdthout any prior training. .. .Otoo 
often organizations leave the growth of supervisors 
to cnance, hoping they will eventually acquire the 
skills to be effective." (BuMlips 1985 p. 13) 

If attention is not being given to training for the role of 
supervisor for the general population, then there is even a more 
< ^ B " ? deraSSn ern enplOYees ' need sam special supervisory 



The need for this study was substantiated by a lack of 
literature on the subject of supervision of employees with 
mo^te special needs. ffcile there is a bodyof literature on 
supervision in the human services and on management in business 
and industry, there is little directed specifically to the 
supervisory needs of the MSN population. A literature search of 
tee education data base from 1978-68 and business and industry 
data base 1971-88 (under the headings of supervision, vocational 
adjustment, learning disabilities, special needs, and 
dewgLcpnental disabilities) , turned up only four articles related 
to the supervision of MSN on the job. One of the articles was a 
sunraary of another publication, others dealt with general labor 
relations issues, employer attitudes or specifically focused on 
the neritelly retarded population. Further exploration of the 
p^icdical literature through February 1990 turned up no further 
articles directed to supervision of MSN. 



Wule training MSN at Threshold to work in the human 
services, we have discovered some techniques which are 
particularly germane to supervising this population. These 
techniques take into account three basic characteristics of the 
learning disabled adult. First, they are individuals whose self- 
image is typically low, making them unsure of themselves. 
Second, while they are limited intellectually, they have the 
capacity to learn and function effectively and consistently when 
helped. Third, as with any category of people, adults with 
learning disabilities are individuals with their own 
personalities and styles. 

Additionally, in our work at Threshold with field work 
supervisors, we have found a variety of techniques and roles to 
be effective: interpreting the nature of learning disabilities to 
tfcj CMS; supporting on-site supervisors as they cope with the 
unique limits and potential of the student with whom they are 
working; teaching and modeling supervisory skills; supporting the 
on-site supervisors as they struggle with their feelings of 
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success or failure about the student's progress. Thus, validating 
these techniques for working with SEN and supporting CNS was 
another incentive for this stud/. 

In developing this stud/, I made several assumptions: 

1. MSN present problems at the workplace which differ in 
kind and intensity fran those of the GP. 

2. Effective supervisory techniques for working with MSN 
differ from those used with the GP in kind and frequency 
with which they are needed. 

3. On site supervisors of MSN will benafit fran information 
about moderate special needs and techniques for helping 
MSNs to iafaxve their performance. 

4. On site supervisors require affective as well as 
technical support in their work with MSN. 

5. Because of the limited information available 
specifically geared to the stpervision of MSN, the 
results of this stud/ would be of value to those 
training, hiring, and/or supervising MSN on the job. 

I wanted to investigate the validity of these assumptions with 
human service professionals who had cooperated with Threshold and 
to test them out as well with aiployers in business and industry. 

The research analysis was designed to: 

1. Improve support for on-site supervisors (CNS); 

2. Identify issues on the job which are problematic for the 
functioning of the MSN; 

3. Clarify specific techniques of supervision which enable the 
MSN to function better on the job. 

RESEARCH MEBPOS 

In preparing for this study, a review of supervisory 
literature in the human services and management was made. The 
purpose of the review was to cotqpare general supervisory methods 
with techniques assumed to be itore uniquely suited to st^jervision 
of the MSN. 

Qaestimrm ire 

The next step was the design of a questionnaire to collect 
data in the following categories: 

1. Techniques which s u pp o r t the CNS 

2. Factors influencing quality of support to the i£N 

3. Issues affecting job performance of the MSN and the GP 

4. Techniques which CNS might use with either KSN or GP 

5. Open ended questions 

6. Background information on respondents (Appendix 3) 

This questionnaire was pre-tested for form and content by four 
human service professionals. (Appendix 11) 
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The questionnaire was mailed to 105 cooperating practi- 
tioners who serve or have served over the past three years as ONS 
for Threshold students in the two year and transition programs. 
These questionnaires were nailed on January 3, 1990 with a return 
deadline of January 22, 1990. By January 24, 1990 forty 
responses were received. On January 25, follow-up letters were 
sent out. January 31 - February 2 telephone calls were made as a 
further follow-up. sixty-seven questionnaires were returned 
i.Tcluding one that came too late to tally and one that was deemed 
rot usable. Eight were returned with no forwarding address, 
rftiis represents a return rate of 68% which is quite high for 
self-completed mailed survey questionnaires. 

The questionnaire was designed as a research instrument and 
the cover letter clearly explained to respondents that it was not 
an evaluation of the Threshold Program. (Appendix l) 

Data from the completed questionnaires were entered on a 

ccmputer, verified and processed using SPSS (Statistical Package 
for the Social Sciences). Responses to each of the questions are 
reported in Appendices 4-8. 

The typical respondent was a female, 26-50 years old, with a 
EA or MA degree in child development or early childhood 
education, teaching in or adMnistering a day care center. 
Seventy-five percent of the respondents had more than five years 
of experience in their field, with a Edriimum of two years for all 
respondents. Most had supervised three or more MSN and 75% had 
supervisory experience with the GP. (Appendix 9) 

Interview 

A second part of the research was conducted as open ended 
interviews with people who train and hire MSN and other people 
with special needs. (Appendix 10) None of those interviewed 
received the questionnaire. These interviews included former ONS 
of Threshold students or gradates, as well as employers and 
personnel managers in business and industry, and professionals in 
agencies or training programs geared to serve people with special 
needs. 

People who were interviewed were told the purpose of the 
research, namely to learn about the employment performance of MSN 
and supervisory experiences with that population. Since many of 
the people with special need s with whom the interviewees worked, 
fell into categories other than MSN, I sought to get as taich 
information as possible about the respondent's total experience. 
It soon became apparent that there was a minimal number of MSN 
(as defined in this study) involved. Most of the other employees 
had more visible handicaps. 

After the interviewees shared their experiences, I probed 
further for specifics regarding work with MSN and support for ONS 
within their companies. Using the two open ended questions from 
the questionnaire (Appendix 3) yielded helpful responses, in 
some instances I also visited, soecial needs emplovees at their 
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work sites* Results of the interview and visits are included in 
the findings section of this report, Eaostly as examples which 
support the statistical infooation from the questionnaire, A 
listing of interviews is included in Appendix 10, 



Int e rpret a tion of the data generated by the questionnaire 
and the open ended interviews should be read with the following 
word of caution. Each MSN, as with any otter human being, is a 
completely different individual demonstr at ing all, sorce, or few 
of the issues or problems researched* Several respo nd ents who 
had experience with more than one MSN said it was hard to fill 
cut the questionnaire because of the variation from person to 
person. Readers of this r epor t are reminded to consider the 
responses as a whole for the purpose of seeing trends, 
recognizing that there are substantial individual variations, 

The findings will be discussed under, the following headings: 

1. Positive Aspects of Job Perfanaanoe of the MSN 

2. Problematic Issues for the MSN on the Job 

3. Expectations of the MSN at Work 

4. Techniques for Supervision of MSN on the Job 

5. Sources of Support for the CNS 

6. Techniques used by the Training Supervisor (TS) to support 
the CNS 

7. Factors Which Affect the Support CNS Gives to the MSN 

Positive AgpRnte of Jn b Bgft g B BP OB of the MSN : 

m keeping with the basic supervisory principle of pointing 
cut positives to the MSN before discussing negatives, it is 
iirportant to point out findings froro the research which suggest 
positive qualities about MSN as employees. Responses to the 
questionnaire and conroents frcan the interviews clearly indicate 
that people with moderate special needs arts dependable, long l:erm 
employees who can be counted on to show up regularly and on time. 
Indeed several employers emphasized longevity on the job, which 
is cost effective for the company; loyalty to the organization; 
and pride in doing a good job, as reasons r 4iy they continue to 
hire people with special needs. 

Absence and tardiness from work were among the lowest 
ranking issues on the questionniare for the MSN, ranking 23 and 
24 respectively; whereas for people in the general population 
tardiness was ranked #5 and was much more frequently an issue 
than for the MSN. (Appendix 4) Ji. an unpublished study by 
Suzanne Posthill, Coordinator of the Transition Program at 
Threshold, employers of Threshold graduates were asked to rate 
their employees on a variety of qualities* These employers gave 
the highest ratings to punctuality and attendance, (Posthill 
1989) } 



An unexpected positive finding was the greater capacity of 
KSN to accept criticism on the job as conpared to other people. 
(Appendix 4) The general assumption about the MSN is that they 
are quite self conscious and react to criticism as a personal 
attack. However, .In the study, the inability to accept criticism 
was ranked by the supervisors as the #1 issue for the GP but #11 
for the KSN. Most probably the explanation for this finding is 
that the MSN population with whom respondents worked were 
primarily students or graduates of toe Threshold Program. One of 
the skills Threshold emphasizes with its students is how to take 
constructive criticism. Other possible explanations are: 

1. MSN have been subjected to more criticism and redirection 
all their lives than toe GP and have become more accustomed 
to dealing with it. 

2. Because MSN have low self esteem and insecurity about their 
role, they perceive themselves as needing redirection 

3. The supervisors, aware of the sensitivities of the MSN, 
offer feedback in ways that are easier for the MSN to hear. 

Being open to criticism is a basic element in retaining 
enployment, particularly with people like MfN who are viewed by 
potential euployers as a risk population. That toe MSN seems 
receptive to feedback from a supervisor and is willing to try new 
ways, are important factors for encouragii,g employment of MSN. 

All people who were interviewed supported the findings in 
regard to attendance and punctuality. Many of them also commented 
on toe eagerness to learn and perform well which most of their 
special needs employees demonstrated. In a study conducted by 
Hoffman et al, employed learning disabled adults reported liking 
their jobs despite their limitations. Ihe ID adults reported 
"making special efforts in order to do their jobs well." (Hoffman 
et al 1987 p.,46) Many interviewees also reported that MSN tend 
to do what their are told without question. Most MSN receive 
criticism without outward reaction when they have done something 
wrong. Several supervisors said that they tend to be more gentle 
and patient when giving redirection to the special needs 
employee. 

Another side benefit to the company, as reported by several 
employers, was that the presence of the special needs employee 
contributed to the overall atmosphere of the work place. Their 
presence helped co-workers to learn more patience for each other 
and to develop more consideration for everyone concerned. 

A survey of esnployers conducted by the MA Rehabilitation 
Conmission reported that hiring persons with disabilities had the 
following benefits: 

1. A oocpany benefits from having good employees who are 

dependable, highly motivated, loyal, reliable, and remain on 
the job. 
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2. Hiring persons with disabilities enriches a ootqpany's 
culture by diversifying the staff. Morale is iinproved 
because coworkers feel good that they are helping others, 
managers feel coopetent, and it gives a positive message to 
tiie larger work force. 

3. The capacity to hire persons vath v disabilities 
gives oooDanies an edge in a laoar-short economy. 
(MA Rehabilitation Ooranission March 1989 p.8f 



Respondents to the questionnaire identified several 
behavioral issues as ax«rring much mare frequently with MSN than 
with GP. (Appendix 4) The five most problematic which emerge in 
the data are: 

-insecurity about their roles 
-low self-esteem 
-memory problems 
•-distracldbility 

-inability to transfer learning (Appendix 4) 

JEN can learn escaping skills, but these five manifestations 
of disability are less modifiable in the work situation than 
managing such job resj»nsibilities as attendance and punctuality 
which, as discussed, were very low on the list of MSN problems. 

If, remembering what to do is a problem, paying attention is 
difficult, and dealing with a new experience is frustrating, it 
stands to reason that the MSN would generally feel insecure and 
not have much self esteem. Throughout their lives MSN are 
confronted with situations which are frustrating and make them 
feel inadequate because the deficits cited hinder their 
functioning mere satisfactorily. It is not surprising that 
insecurity about their role and lew self esteem show up high on 
the list of work related problems far the MSN who contend with 
memory problems, disfcractihility, and the inability to transfer 
learning from one situation to another. 

Tto other issues which are mare frequently problems far MSN 
than for GP are: "inability to follow directions" and "rtxLuctanoe 
to ask questions." (Appendix 4) Inability to follow directions 
might be due to perceptual deficits which impair the MSN's 
understanding, even though s/he has heard the words. Thus, s/he 
cannot follow through because the information has become 
scrambled in the process of trying to put it into action. 
Sometimes this is seen as a memory problem rather than a 
processing one. 

On seeking to understand the dynamics of these two issues, 
cited above it becomes clear that they are interrelated and feed 
on each other. MSN have difficulty following directions, yet, 
they are reluctant to ask for help. When asked about this 
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pattern, the usual response of the MSN is U I don't want to sound 
stupid." (Weiss 1985 p.4) Ihus, their low self image gets in the 
way of seeking the help which might enable them to perform 
better. 

Some of these problem areas were further corroborated in a 
study by Hoffman et al which surveyed: 

381 ID adults eligible for vocational rehabilitation 
948 providers of service to ID persons 
212 advocates or consumers of services for ID persons 
(i.e.parcnts) 

All three groups identified memory problems as the most 
significant cognitive processing problem. Service providers 
viewed "hot following directions'? as the rajor problem in 
securing and Keeping a job; This reflected difficulty following 
directions in filling out job applications as well as fulfilling 
job expectations. Ma jor barriers to job success for the learning 
disabled adults were problems presented because of low self 
concept. The authors suggest that these adults need to have a 
better understanding of their needs and to accept themselves so 
as to develop a more positive self concept, (Hoffman et al 1987) 

Although lower in rank and percentage of occurrence, there 
are two other behavioral issues which need to be acknowledged 
because of the relatively high disparity between title MSN and GP. 
One most glaring difference reported in the questionnaire is "the 
repetition of behaviors and verbalisations" which was noted five 
and a half times more frequently for the MSN. One other 
characteristic which occurred twice as frequently was 
"impulsivity' 1 . (Appendix 4) The following is an example of how 
perseverative behavior coupled with impu? sivity can become an 
irritant on the job: 

An MSN was having trouble at work because he 
repeatedly iiiterrupted the supervisor to remind him 
of information the MSN had already oonmunicated 
several times before, i.e., he had a doctor's 
appointment the next day and would have to leave work 
early. The MSN would then also repeat all the 
reasons why he had to have the appointment at that 
time. 

Similar behavior had occurred several times before. 
This time the supervisor felt that he could no longer 
tolerate being interrupted. That week in their 
supervisory conference, the supervisor explained to 
the MSN tine inappropriateness of repeating the same 
<xraiunication over and over again. He especially 
pointed out the: impulsiveness of the beherviar in that 
the MSN frequently interrupted him. They agreed that 
whenever the MSN was acting impulsively or repeating 
himself, the si?*rvisor would point it out 
immediately, trying not to embarrass the MSN in front 
; " . " of other people. ' 
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Another perspective on the issue of perseveration is that 
MSN sometimes can be valuable employees in tasks that require 
repetition. Whereas some of these tasks could become tedious and 
the employee lose interest, some employers who were interviewed 
pointed out that they could depend on the committment of the MSN 
to the job. 

Ofcat impulsivity is a problem for the learning disabled 
adult is supported by the study conducted by Hoffman et al. All 
three groups surveyed identified the issue of talking or acting 
without thinking as a major problem for the learning disabled 
adult on the job. {Hoffman et al 1987 p. 48) Dmulsivity was 
also reported as a problem by several employers interviewed. 
Besides being annoying to others, it can distract the MSN as well 
as co-workers from attention to the job. 

Other issues surveyed in the study which impact on job 
performance are related to fy3raent about health and safety for 
the MSN or the children or cxients with whom they work. Both for 
themselves and for others, MSN were rated on the questionnaire as 
twice as likely to use poor judgment in regard to health and 
safety. In human service jobs, this could be a major detriment 
as the employee has the responsiblity to look out for the welfare 
of the children or the clients. On the job safety was discussed 
with several of the interviewees from business and industry who 
felt that their special needs employees could be trained to work 
safely; however, these jobs were more routine than dealing with 
the inconsistencies of human behavior and did not require as much 
judgment on the part of the employee. 

BgpBBfafciflPB of the MSN at Mark 

Ohe importance of these findings is that, although the same 
problems occur in the general population, the issues are 
significantly more prevalent for the MSN. Because the MSN 
outwardly appear to be like anyone else of their age and are 
known to deny their disabilities, or at least hope that they can 
escape notice, their deficits are not always readily apparent, 
for this reason, others have the tendency to expect more from the 
MSN than their capabilities warrant. Indeed, most of the 
employers and personnel managers who were interviewed, 
spontaneously commented that adjustment and retention problems 
for the MSN, are likely to be more pronounced than for other 
handicapped populations. Obey attribute this to the fact that MSN 
appear adequate and do not admit to their needs, while 
limitations of other handicapped individuals are more obvious. 

s 

3he findings of a study by Minskof f et al "indicate that the 
employers seemed to express more positive attitudes toward hiring 
and making special allowances for the handicapped in general than 
for the. learning disabled in particular.... Employers may feel 
that they can understand handicaps that they can see, whereas 
they cannot understand cognitive handicaps, such as ID, which are 
not readily apparent." (Minskoff et al 1987 p. 56) 
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In discussing techniques selected by the supervisors in this 
study, the issue of caqpectations shows up dramatically. 
"Flexible expectations" was the second most prevalent technique 
used by respondents working with the MSN. "Modifying assigned 
tastes" was ra^ed with six times mare frequency of use for the MSN 
than for the GP. (Appendix 5) In the open ended responses, the 
need to lower expectations and to be mare flexible in working 
with the MSN than they had initially anticipated, was mentioned 
by many respondents. (Appendix 8) 

The reality that the MSN populatier. requires different 
expectations from others raises practical problems for employment 
poss ib i l ities, both in the competitive p roce ss of hiring and in 
the actual work situation. Today, many companies have 
affirmative action policies which support hiring people with 
special needs. Obese decisions are usually mads by the top 
leadership of the organization, m practice, however, the hiring 
is often deteaMned by scmecne lower in the Merarchy such as the 
direct supervisor of a departm e nt of the organization; That 
person may indeed agree with the policy of the company to hire 
people with special needs, but, when that department, head has to 
make a choice between a candidate with special needs and other 
candidates, s/he frequently chooses the latter, me rationale is 
that the other candidate has better qualifications, which often 
is true. In four of the interviews with personnel managers 
responsible for hiring, the disparity between intent and action 
was discussed. Not surprisingly, where action reflected intent, 
the person involved had personal experience with an individual 
with MSN or other special need within his/her own family which 
made the ccmmitment much stronger. Some reasons why hiring might 
not occur are: 

1. Concern for the image of the department in relation to 
productivity 

2. Although not openly stated, the manager's discomfort 
with limitations of another person 

3. She manager doesn't want the bother or the challenge 
of making acxxiatodations, even though, in principle, 
s/he thinks it is a good idea to hire people with special 
needs 

In the work situation, the response of fellow workers is 
also of concern. Co-workers are sometimes resentful when people 
are hired for a comparable job and are not able to perform all 
the duties of the job at the same rate as otters, particularly 
when they look able. 

An example of this in the human service field occurs 
when the MSN may have the skills of relating with 
clients, tut is unable to write the necessary 
reports. One director of the agency may be willing 
to figure out other ways for the r eports to.be done, 
but the reality is that the co-workers are resentful 
that the MSN is not fulfilling all of the job 
requirements. Although the director is ready to be 



flexible on expectations, other factors constrain the 
consideration. This is especially an issue where the 
organization is unionized. 

In addition to the two techniques mentioned earlier, 
"flexible expectations" and "modifying assigned tasks", others 
used by supervisors laore frequently with MSN than with GP are: 

-give immediate feedback on jTb performance 
-encourage than to ask questions and otherwise advocate for 
themselves 

-give step by step instracticns 
-provide concrete demonstration of tasks 
-remind verbally to do or complete a task 
-clarify their role as a service provider rather than a 
service receiver 

-use checklist to follow throu^i on tasks (Appendix 5) 

These findings were confirmed by the responses to open ended 
Question A viiicti asked in what ways the CNS does things 
differently with the MSN than with the GP. Many respondents said 
that the MSN need such more feedback and specific instruction 
than do the GP. (Appendix 8) 

Ihe following example illustrates the desire of an MSi to be 
helped by immediate feedback and direct response: 

An employee rambled on and on in con v ersations with 
other staff and the CNS. Ciis was irritating enough 
so that her job was in jeopardy, but the CNS did not 
knew what to do about it. The training coach frcra 
the referring agency was consulted, on the next 
follow up visit, the training coach discussed the 
issue with the MSN who confirmed that she really 
wanted to do well. Her ooraaent was, "They should tell 
me when I'm talking too much. I'm going to my CNS 
and tell her that whenever I am rambling, she should 
immediately tell me to 'shut up'. 11 

Clearly the supervisor needs to recognize that the behaviors 
characteristic of MSN require patience, but when brought to the 
attention of the MSN, redirection is welcome. Confirmation of 
this was disgraced earlier in regard to the ability of the MSN" to 
accept constrictive criticism. Bringing the behavior to his/her 
attention at the accent at which it occurs can help the JEN to 
understand when and how to change. Although it is sometimes 
difficult for supervisors to be as direct as requested in the 
example, the MSN can benefit from honest, immediate, specific 
feedback given in a kind way. Biis works best when the CNS has 
built a trusting relationship with the supervisee. 

Techniques for helping the MSN to feel welcome and important 
as part of the working team, as those used with any person in a 
new situation, aid job adjustment. Clarifying the job 



expectations and tasks verbally and in writing often enables a 
person to be more relaxed and receptive to learning, one 
difference for the MS? in this respect is that the welcoming 
techniques arid explanations need repetition and demonstration at 
more frequent intervals. That it takes more time to work with 
MSN and requires more patience was confirmed in responses from 
CHS to Question A. (Appendix 8) 

Both memory problems and difficulty in transferring learning 
are characteristics of MSN that call upon the patience of the 
GNS. MSN need repeated instruction in new situations even though 
they have been previously taught the required skill. To 
illustrate the point: 

A trainee was learning how to diaper a particular 
child and after several days of handling the 
situation well, the supervisor decided that the MSN 
trainee was ready to add the responsibility of 
another child. On encountering -a slightly less 
aapliant child who kept grabbing at her hand as she 
tried to diaper, the trainee became frustrated. She 
couldn't complete the task, even though in the 
original txaining demonstration with the first child 
the supervisor had gone over a variety of usable 
techniques. It was necessary for the supervisor to 
repeat the instruction and demon str ation for 
diapering the new child. 

/«i enigma in teaching specific step-by-step tasks in a 
concrete way and being clear about expectations, is that because 
of the inflexibility of the MSN, all that good training could 
backfire. Once told something, MSN adhere rigidly to that 
pattern unless given sanction by an authority (supervisor) to 
make changes. A case in point: 

The rule in a particular day care center is that 
children take their shoes off before getting on their 
cots for nap time. One child was making a fuss about 
taking off his shoes and the MSN was helping to calm 
him down. Finally, he relaxed, laid down and seemed 
ready to fall asleep when the MSN trainee realized 
that the child still had his shoes on. She -then 
insisted that he take his shoes off , whereupon the 
child became upset again. Even though the supervisor 
had instructed the trainee that calming the child 
down was the important issue, the supervisor had not 
specifically said that it was acceptable for him not 
to take off the shoes this time. So, the MSN, being 
rigid, not having good judgment skills, and insecure 
about her role, adhered strictly to the rule. 

This example also illustrates the difficulty in transferring 
learning. In that classroom, the teacher noted that on several 
occasions she had pointed out to her trainee where rules could be 
bent. The trainee could not apply the principle when a different 
problem occurred. The reason far this may, in. part, be explained 



by the fact that M3N are so inhibited by insecurity about their 
role, that when they are given responsibilities, they are afraid 
to make a judgment which might veer from the rule they have 
learned. Adhering rigidly to rules affords them a source of 
security. 

In the above example, even if the MSN were to question the 
rule in that instance, she probably would not have said anything. 
Because MSN are generally self-depreciating, they are afraid to 
ask questions or otherwise advocate for themselves. Even though 
CNS encourage MSN to ask questions and express their needs, they 
often do not do this because of feeling insecure about their role 
in the situation and worrying about appearing "stupid". 

Another technique which was used sore often with the MSN than 
with the GP was clarifying their role, as a provider of service 
rather than a receiver of service, This is pa^cularly germane 
in the early childhood or adult human service setting where 
employees are on call constantly to minister to others. The need 
to emphasize their role as a provider reflects the imraturity of 
MSN and their tremendous need for personal attention and 
reassurance. 

In our supervisory wark at Threshold, the use of a check 
list has been very effective in helping MSN to assume some 
independe n ce in f oUcwing throu^i on work tasks. Thus, this item 
was included in the questionnaire. Check lists were used more 
than twice as frequently with MSN as with GP. However, it was 
the least frequently used of all the techniques listed and by a 
relatively small percentage of respondents. Sincse the 
respondents indicated that they frequently need to remind MSN to 
do or complete tasks, it would soem that the check list might be 
a way to help the MSN to function with greater autonomy. 

Regular supervisory sessions ranked highest as a technique 
used with the MSN. This result most likely is a reflection of 
the requirement of the Threshold program that regular supervisory 
meetings take place between the supervisors and the trainees or 
employees. That this is an excellent technique is not 
questioned, but the frequency of its use may be skewed in this 
study because of the requirement. Biller s u ppor ts the idea of 
pre-scheduled meeting times as a way of providing a non- 
threatening atmosphere which can be used for reinf oroement and 
improvement of behavior and work skills. (Biller 1988 p. 87) 



The findings indicate a number of special supervisory 
tecimiques which can be used in working with MSN. Even with 
knowledge about the special needs of the MSN and strategies to 
ameliorate problems, issues may persist which do not respond to 
the best efforts of the CNS. Tto whom can the CMS turn for 
support? More than 70% of the respondents to the questionnaire 
indicated that the training si^jervisor (TS) was the person who 
siqpports the ongoing work of the CNS with the MEN. This finding 
may be skewed, because respondents were directly involved with 
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the siqpervisicn of K3f through the Threshold Program. TS f ram 
the program are in regular contact with the cooperating 
supervisors. However, that the role of the TS is a crucial one is 
confirmed by other data from the study. 

Each of the people interviewed reported that support for the 
CHS in their work with special needs employees case from a TS. 
Several different models came to light in the discussions. In 
two situations investigated, the trainers regain full tine at the 
work place to teach job skills to new clients re ferred for 
service. Even though their official job description does not 
specify the cxirtiikiat^ after enplcyment takes place, 

the trainers raoain as a source of support to the enployees and 
their department heads because -of their ready availability and trust 
in tiie trainer's supen^ In other situations, TS 

from the herring agency cone to the work site to train the 
special needs person for the job, gradually phasing out as the 
trainee shows readiness for ^loyment. Once employment takes 
place, the training coach or counselor (TS) mates periodic 
foUcwHtip visits and is available for crisis intervention. Two 
affirmative action officers interviewed for this study, conduct 
sensitivity txaining sessions related to all aspects of minority' 
hiring for department heads and other employees in their 
ocapanies and are also available as a resource when issues occur. 
Eveiy person interviewed expressed the opinion that successful 
employment for special needs people requires the support of 
someone tfto fulfills the same role as a TS. 

In the survey of employers conducted by the Massachusetts 
Rehabilitation Ooranissicn, employers expressed the opinion that 
it was beneficial to work with a local adult service provider. A 
quote from that study emphasizes the value of s u pp ort personnel, 
"The key to the whole thing is the job coach; the coach makes it 
work." (MA Rehabilitation Ooemissicn March 1989 p.10) 

lb further clarify the issue of services especially for MSN 
and support for the CKS, it is important to reenphasize that in 
the field interviews, the special needs population referred to 
included individuals with visual, hearing or physical problems, 
with mental retardation and/or people recovering from emotional 
problems, in addition to the MSN. A small percentage of the 
trainees and employees r eferred to in the interviews fit the 
category, MSN, as identified in this study. Bnphasis is placed 
on this point because, p rogr a m s and literature were found in the 
course of this research which focus specifically on the needs of 
the employees with other har&icapping conditions but few 
comparable resources were discovered for the MSN. For example, 
Supported Employment for the Retarded, a program administered by 
the Massachusetts Rehabilitation ooonission offers- on-site 
training and supervisor support to the mentally retarded, but 
there is an eligibility retirement in regard to IQ which 
excludes service to the ma jority of MSN who test higher. The lack 
of services for adults with learning disabilities is noted 
throughout the literature. (Gerber 1981, Gray 1981, Hoffman et al 
1987, Biller 1988, Haring 1990) 



Eic£ity-tWD agencies serving 6734 clients responded to a 
survey of service providers in MA conducted under' the aegis of 
the HA Rehabilitation Commission. The primary diagnosis for most 
of the clients was Mental Retardation or some other more visable 
handicap. (MA Rehabilitation Commission Dec. 1988) 

Memorandum 1M-37 dated July 14, 1981 from the Rehabilitative 
Service Administration includes a section on page 4 which 
determines the eligibility for rehabilitative services under the 
following learning disabilities definition: 

Learning Disability: Individuals who have a disorder 
in one or more of the psychological processes 
involved in understanding, perceiving, or expressing 
language or concepts (spoken or written)— a disorder 
which may manifest itself in problems related to 
listening, thinking, speaking, reading, writing, 
spelling or doing mathematical osculations— would be 
eligible to receive vocational rehabilitation 
services if they satisfy the following criteria: 

a. Their psychological processing disorder is diagnosed by a 
licensed physician and/or a licensed or certified 
psychologist who is skilled in the diagnosis and 
treatment of such disorders; and 

b. Their disorder results in a substantial handicap to 
employment; and 

c. There is a reasonable expectation that vocational 
rehabilitation services may benefit the individual in 
terms of employability. 

In 1985 the Rehabilitation Amendments established a new 
definition of "severe handicap". People with a physical or mental 
disability that seriously limits one or more functional 
capacities (mobility, cxmnunication, self-care, self direction, 
interpersonal skills, work tolerance, or work skills) in terms of 
employability and who require multiple vocational rehabilitation 
services over an extended period of time were eligible for 
vocational rehabilitation services. To date, most rehabilitation 
agencies hava had difficulty applying the above severity criteria 
to clients with ID. (Biller 1988 p. 76) These requirements make 
it difficult for MSN to receive vocational services because it is 
hard to determine a specific medical or psychological diagnosis 
for the MSN. In addition, they are denied service because they 
are not considered to have severe enough problems. As a number 
of interviewees ootmented, "They fall through the cracks." 

Sometimes, an MSN will seek and obtain employment on his/her 
own, rather than being referred. One explanation is that because 
of low self esteem, they are enfearassed to identify themselves as 
having special needs. (Minskoff et al 1987) Another explanation 
is that MSN operate out of an unrealistic concept of their own 
abilities. Inevitably, however their needs show up and cause 
problems on the job. One way that the Threshold program has 
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confronted this issue is to offer a course called Understanding 
learning Disabilities. Course material includes general 
information about ID, a personal learning profile for each 
student, and aatpensatory strategies for handling personal 
deficits in daily life and at work. Students are encouraged to 
be honest about their strengths and weaknesses when -they apply 
far jobs. Feedback from employers indicates that more 
appropriate job placement is possible because of information 
about the MSN's abilities and needs. 

Several interviewees oonaoented on the MSN's denial of 
problems. An example from a large corp o r a t i on illustrates this 
point: 

An employee was eligible for a higher level job in 
another department. He was eager for the new 
postidn, but frightened by his inability to read. Cn 
his own, he sought help to learn to read from the TS 
assigned for special needs employees, requesting that 
this information not be shared. He was afraid to let 
his department head know of his deficit or to use the 
services provided by the company, which included 
literacy classes, for fear he would not get the 
promotion. 

This example substantiates Maccraber's thesis cited earlier 
that despite the fact that some MSN are not up front about their 
deficits, the job demands will in time reveal them. (Macomber 
1980) When the person with special needs is identified, the 
possibility is introduced that expectations of his/her 
performance will be more real istic and that special support 
services might be made available. One data confirm that when 
support services are available, generally from outside referring 
agencies, this does aid in retaining the special needs person on 
the job. 



Data from the questionnaires and from the interviews confirm 
the importance to the CKS of the supportive relationship with the 
TS. Knowledge that the TS shares about moderate special needs 
and concrete ways to help the MSN to function better are 
considered very valuable. (Appendix 6 and 7) The questionnaire 
option "meets jointly with you and the MSN" was rated the most 
helpful supervisory technique used by TS. (Appendix 6) In the 
three way meetings, support is given to the CNS in solving issues 
that arise with the MSN on the job. The second and third highest 
ranked supervisory techniques provided by the TS are "establishes 
a supportive relationship* and "confers with you alone" 
(Appendix 6) This statistical evidence was backed up by many of 
the responses to the question "What has been the most helpful to 
you in you efforts to train or supervise the MSN?" Half of the 
respondents cccuented that when they felt frustrated and needed 




assistance, it was the support of the TS which helped them 
through trying circumstances. Soros very specifically mentioned 
the individual meetings with ihe CMS and the joint meetings with 
the MSN. (Appendix 8) 

Some CMS are uncorafortabic about being direct with the MSN 
about his or her shortcomings. Because MSN are ocncrete learners 
and often miss the subtleties, of osmmio&ticn, it is important 
for the CMS to learn to be direct. Several respondents stated 
that being present when the TS (confronts the MSN in the three way 
meetings encourages them to be more assertive in handling issues 
with the MSN. The TS must strike a delicate balance in assessing 
bow and when to intervene in issues which arise. It is important 
for the CMS and TS to be in acsord about the best techniques for 
helping the MNS in order that neither one undermines the 
authority of the other. 

m tills regard sometimes the TS also has to interpret for 
the MSN, who are not usually articulate ^bout their needs. 
Sometimes too much is being' asked of the M£f, and sometimes 
abilities are not being tapped because tine CMS is afraid to 
overtax 1he MSN. In either case, the role of the TS is important 
in working toward successful QB^oyment for MSN. 

Three other techniques used by TS which offer the (MS 
direction in their work with MSft warrant comment: 

-Clarifies your role in relation to MSN 

-Identifies the special needs of the MSN 

-Explains strengths and weaknesses of MSN (Appendix 6) 

CMS found these techniques very helpful in their work with the 
MSN. Clarity of the expectations, both for the supervisor and 
the MSN, obviously makes a dif ference. In addition the 
information that the TS shares about raw in o^neral and about the 
specific person with whom the CMS is v^rking, aids the CMS in 
coping with daily problems. Responses to Question B on the 
questionnaire, in regard to what was most helpful in working with 
MSN, supported this finding by oonenents stsch as •Shewing the 
nature of the MSN's special needs", "Being clear about what was 
expected of me as an CMS." (Appendix 8) 

In addition to the support from the TS, there are other 
influences which affect the quality of supervision that the CMS 
gives to the MSN. CMS reported two categories of factors which 
enable them to be most supportive of the MSN: 

1. Internal factors: the CMS' personal commitment to work wi2i 
MSN and confidence in his/her own supervisory abilities 

2. External factors: the specific information provided by the 
TS. 
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Included in the first category of internal or personal factors 
were: 

-My belief in the overall concept of training and employing the 
MSN 

-My confidence in my overall supervisory ability 
-My feeling that I am basically successful in helping the MSN 
work to the best of his/her ability (Appendix 7) 

Included in the externally provided factors were: 

-Being given concrete ways to help MSN to compensate for areas 
of weakness 

•^Understanding the special needs of MSN (Appendix 7) 

high rankings of both sets of factors indicate that 
supervisors will be most effective with MSN if they have a 
conbination of personal coimitment and inclination to work with 
the MSN, plus guidance and information from the consulting 15. 

The above discussion suggests that good intentions and 
positive feelings of the ONS need to be backed-up with specific 
information about the needs of the MSN and how to meet them. 
Does not this parallel the techniques used to help the MSN to 
function? The research finds that MSN need consideration and 
support in the form of more flexible expectations, immediate 
feedback, etc, along with very specific instruction. 

We know that in general people function better and with 
greater security when expectations are clearly defined and 
offered with a hit of TLC. Initially this may appear as a 
truism, but it is important to highlight in the context of 
designing policy and supervisory techniques for working with the 
MSN population. 

Training, hiring, and/or supervising a person with axierate 
special needs calls for a major caanitment from sipervisors, both 
m terms of time for training and patience on the job. However, 
the specific findings of this study and the implications that can 
be drawn free them are that there are benefits for the MSN, the 
employer, the other workers, and the oommunity at large. 



-meaning to life 
-greater independence 
-social outlets 
-more self-esteem 

-a source of dependable and loyal employees which is cost 
infective 
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-an enriched work environment because of a diverse work force 
-the opportunity for other employees to learn patience, 
acceptance and interactional skills 

-enhanced eaplcyee morale which ocraes from being part of a 
oocpany or an organization that demonstrates a sense of social 
responsibility in hiring people with special needs 

-individuals who would otherwise be more dependent on oonounity 
services are able to attain a measure of independence 

-awareness by the general population of the capacity of people 
with special needs to be productive members of society. 



1. MSNs are loyal, dependable employees with good records of 
consistent attendance and promptness. They are eager to do 
well and respond to supervision. 

2. Because the special needs of MSNs are often not immediately 
evident, performance expectations by employers often exceed 
the MSN's abilities, causing difficulty on the job. 

3. Limited attention has been paid to this population. Because 
their needs are not readily visible, MSN often "fall through 
the cracks" with regard to receiving needed s upport services. 

4. Major problems for the MSN on the job, as compared to the 
general population, are insecurity about their role, low self 
esteem, memory problems, distractihility, inability to 
transfer learning, difficulty following directions, 
repetition of verbalizations and behaviors, and impulsivity. 

5. MSN do best when clear, specific, step by step instructions 
are demonstrated to them. Other supervisory techniques which 
are helpful to MSN's include: flexible expectations, modifying 
assigned tasks, and immediate feedback. Regular supervisory 
conferences are also important. 

6. MSNs in the human services need help clarifying their role as 
service providers rather than service receivers. 
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1. CMS benefit from the support of a training coach or supervisor 
(TS) who can provide specific information and supervisory 
techniques for working with MSN. Joint meetings with the 
training supervisor(TS) and the MSN, and the availability of 
the TS for on going consultation, support the CNS in their 
work with the MSN. 

2. CNS can be more supportive to MSN when they have a personal 
canmitment to the principle of training and hiring people with 
limitations. Confidence in their own supervisory skills also 
makes CNS more supportive.. 



3. The match between the expectations of the job, the coooitment 
of the CMS, and the needs of the MSN are crucial far the 
employment success of the MSN. Since it takes more patience 
end time to integrate and retain an employee with MSN, the CNS 
is a critical link to satisfactory performance smd retention 
of the MSN on the job. 
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Recommendations which are implied from the findings of this 
study: 

1. Further exploration is needed to identify appropriate 
occupations in tfco human service professions and in the 
corporate world for the employment of the MSN. This study has 
established that with some modification of job requirements, 
specialized training, and supervision, the MSNs can be a 
valuable pool of employees. 

2. Human resource, personnel and/or training departments in the 
business and c orp ora te worlds have the potential to service 
employees with MSN and their supervisors. Currently these 
departments are called in what other personal problems such as 
drug abuse, alcoholism, etc. interfere with job performance, 
tut, for the most part, they are not as yet alert to the 
specific needs of the MSN. In the course of this research, 
there were two examples of companies in which the human 
resource departments diagnosed skill deficits of employees and 
developed training-programs tailored to meet the learning 
styles of these employees. Social skills issues affecting job 
performance were also addressed in the training pr o gr a ms. The 
diagnostics revealed that some of these employees fit the 
description, of the MSN population. It is reasonable to expect 
that understanding the needs of MSN and techniques to work 
with them, might be included in the training of personnel and 
human resource professionals so that service to the MSN could 
be mare widespread. 

3. Need for more vocational and career planning services for MSN 
is indicated by the findings of this study. A service 
similar to Supported Employment for the Retarded, could be 
modified to meet the needs of the MSN. 

4. The development of a guidebook of supervisory techniques for 
working with the MSN was suggested by many of the people 
interviewed for this study. Such a guidebook is currently 
being prepared, using the findings from this study. 

5. The development of public p rograms to int erpr et the needs of 
MSN could promote more understanding of their potential to 
contribute in the workplace and to society in general. 
Hopefully this understanding would lead to more services, 
making possible appropriate opportunities to use the abilities 
that MSN have to become ccntributing citizens of our 
communities. 
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Lesley College 



29 Everett Street, Cambridge, Massachusetts 02138-2790 



THRESHOLD 
(617)491-3739 



2 January 1990 



Dear 



I am writing to request your cooperation in a study I am 
conducting of supervision of students and employees with moderate 
special needs (MSN), The goal is to develop guidelines for 
supervisors which will enhance empioyability of people with MSN 
and contribute to effective job performance. 

This study is concerned with general principles of supervising 
the MSN population. All experiences which you have had with this 
population are relevant. We are definitely not concerned with 
evaluating the effectiveness of individual programs or the 
workers from them. 

Little has been written about the issues of preparing and 
retaining the MSN population in employment. I know you share 
with me the conviction that the more we know about this matter 
the better able we will be to establish a work situation that is 
most beneficial to both workers and supervisors. 

This questionnaire is being sent to a small group of people who 
have worked with, or are now working with, the MSN population. 
Because of the unique character of our sample, it is especially 
important to obtain completed questionnaires from as many 
respondents as possible. 

All responses will be treated confidentially. Data will be 
reported for the study sample as a whole, and not for individual 
cases. The identification number on the questionnaire will be 
used only to follow up on returns. 

After completing the questionnaire, please put it in the stamped 
self-addressed envelope. Mail it as soon as possible, and no 
later than January 22. All respondents will be invited to a 
meeting at Lesley College during academic year 1990-91, where 
findings of the study will be presented. 

Thank you for your cooperation, 



Sincerely, 
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Elaine S. Reisman 

Assistant Professor 

Early Childhood Coordinator 

Threshold Program, Lesley College 



ERIC 
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A STUDY OP SUPERVISORY TECHNIQUES USED IN THE TRAINING AND 
EMPLOYMENT OP PEOPLE WITH MODERATE SPECIAL NEEDS 

Elaine S . Reisman 

Assistant Professor 

Early Childhood Co-ordinator 

Threshold Program, Lesley College 

January, 1990 

This study is concerned with the supervision requirements of 
personnel who have the responsibility for supervising the 
training and/ or employment of people with moderate special needs. 
The purpose is to gain a better understanding of the support 
systems which interact and affect the performance of this 
population in the work place. 

The following terms will be used in this questionnaire: 

Training Supervisor (TS) ; person outside of the organization 
who maintains contact to support the training or employment 
experience (i.e. Threshold advisee, Mass Rehab counselor) 

Horj£ Supervisor (WS) : person within the organization who 

supervises the work of the on-site supervisor (i.e. agency 
director, department head) 

Pn-site Supervisor (ONS1 : person directly responsible for 
supervising the work of the trainee or employee 

Trainee /employee with moderate special needs (MSN) : person with 
moderate special needs who is assigned to the site by a 
training program, or a person who is employed by the 
organization 

Trainee/employee from the general population (G?) : person from 
the general population who is assigned to the site by a 
training program or a person who is employed oy the 
organization 

PLEASE NOTE ; 

For purposes of this study, a person with moderate special needs 
is considered to have most of the following characteristics: 

. . .potential to live independently and maintain employment 
. . .deficits in the basic skills (reading, writing, math) 
. . .problems with abstract reasoning, memory, following 

directions, judgments, social skills (one or more of the 

above) 

. . .discrepancy between verbal skills and written or 

performance skills 
...an IQ in the 75 - 95 range 

. . .generally normal physical appearance and abilities 
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*^- fl ^ . Appendix 3 

SECTION I. TECHNIQUES WHICH SUPPORT THE ON-SITE SUPERVISOR (ONS) 

1 A. Who supports your on-going work with the 

^ . trainee/ employee who has moderate special needs (MSN)? 

Check the one you confer with the most: 

Training Supervisor (TS) 

; Work Supervisor (WS) 

Other (specify) 

f- 

B. The following is a list of techniques that a supervisor 
might provide to you, the ONS. Identify by number 
\ (1,2, 3, 4) for froth TS and WS how helpful each technique 

has been in your work with the MSN. 

1 « very helpful 

2 =* somewhat helpful 

3 = not helpful 

4 = does hot apply 

[' TS WS 



a. Clarifies your role in relation to the MSN 






b. Identifies the special needs of the MSN 






c. Explains strengths and weaknesses of MSN 






a; Assigns tasks for the MSN to do 






e. suggests specific techniques on how to help 
the MSN (i.e. making check lists) 






f . Meets with you and the MSN for joint discussions 






g. Helps establish goals for vocational growth 
of MSN, both long and short term 






h. Demonstrates ways of problem solving work 

related issues with the KSN (in your presence) 






i. Confers with you alone about the MSN 






3. Offers in-service workshops rejevant to 
the MSN population 






k. Establishes a supportive relationship with you 






1. Expresses empathy for problems related to 
working with the particular MSN 






m. Gives acknowledgment and encouragement 
for the job you are doing with the MSN 






n. Other (specify) " 
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SECTION II. FACTORS INFLUENCING QUALITY OF SUPPORT TO MSN 



Please rate (1,2,3,4,5,0) how much the following factors 
enable you be supportive to the MSN: 



1 « makes me much more supportive 

2 = makes me somewhat more supportive 

3 = does not affect me 

4 = makes me somewhat less supportive 

5 = makes me much less supportive 
0 = does not apply 

a. My confidence in my overall supervisory ability 

b. My feeling that I am basically successful in 
helping MSN work to the best of his/her ability 

c Good -quality of performance by MSN 

d. Recognition of my work with the MSN by TS or WS 

e. Advocacy for the needs of the MSN by TS or WS 

f . Having supervisor model supportive behavior 
onsite with the MSN 



g. My belief in the overall concept of training 
and employing the MSN 

h. Understanding the special needs of MSN 

i. Being given concrete ways to help MSN to 
compensate for areas of weakness 

j. Other (specify) 



29 

* 

26 



SECTION III. ISSUES AFFECTING JOB PERFORMANCE OF THE MSN AND GP 

For each of the following issues affecting job performance , 
please rate the MSN and the GP on the frequency with which 
the problem arises: 

1 = OFTEN a problem 

2 = SOMETIMES a problem 

3 = RARELY a problem 

4 = NEVER a problem 

5 = Not applicable 



PROBLEMS 


Msri 


GP 


a* ads e nee xrom woric 






D. Tardiness - 






c. LacK of prepeora^ion tor assigned tasks 






a; i*acK ot initiative in doing job tasks 






e. inadequate socializing with other staff 1 ; 
withdrawal 






f . excessive sfociaiizing to detriment of job 






g. pistxactitoiiity ; 






n. low rrus^cration tolerance: impatience 






i. Memory problems, 






j. inability to* transfer learning from one 
situation to another similar one 






jc. Repetition of behaviors ana verbalizations 






i. inability to follow directions 






m. poor judgment in relation to health 
and safety issues for themselves 






n. poor judgment in relation to wealth and 

safety issues for peoole with whom thev unrir 






o; impulsiveness 






p. inappropriate limit setting with children 
or clients (too lenient) 






q. inappropriate limit setting with children 
or clients (too punitive) 






r. insecurity about their role 






s. low self-esteem 






t. inflexibility in making changes (schedule, tasks) 






u. inability to accept constructive 
criticism or re-direction 






v. Keiucrance to asK tor help when needed 






w. Physical complaints 






x. personal problems interfere with work 






y. Grooming and hygiene issues 






z. other (specify) 
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SECTION IV. TECHNIQUES WHICH ONS MIGHT USE WITH EITHER MSN OR GP 

All of you in this study have supervised the MSN. Many of 
you have also worked with the GP. The following is a list 
of supervisory techniques. Please check the box indicating 
the frequency with which you might use each technique for 
each population. 

1 = Almost always 

2 * Occasionally 

3 ■ Seldom or never 



SUPERVISORY TECHNIQUES 


MSN 


GP 


a. Define 30b tasks in writing 






b. eive step by step instructions 






c. Modify assigned tasks (limit number) — " ~~ 






g. use cneck list tor follow through on tasks ~ 






e. Remind verbally to do or complete task 






f . provide concrete demonstration of tasks 






g. Give immediate feedback on 30b performance 






n. Point out inappropriate social behaviors 
and suggest ways to modify them 






x. tonaucx; reguiariy scheduled supervisory sessions 






j. Set limits for inappropriate behavior 






jc. Take interest in their personal life ~ 






1. Be realistic with them about their 
strengths and weaknesses 




_ 


m. Help them to accept constructive criticism 






| n. Be flexible witn regard to expectations 






0. Clarity their role as service provider 
rather than service recipient 






p. Encourage them to ask questions and other- 
wise advocate for themselves 






q. Include them in meetings and other 
functions of the organization 






r. other (specify) — 
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SECTION V. OPEN - ENDED QUESTIONS 



A. In what way do you do things differently with the MSN 
than you do with the GP? 



T 



B. What has been most helpful to you in your efforts to 
train or supervise the MSN? 



SECTION VI. BACKGROUND INFORMATION 

For statistical reasons , please fill out the 
background information; 

1. Your professional discipline: 

2. Number of years in the field: 



3. Organization in which you supervised MSN. (Check one): 

Day care center 

Nursing home 

Geriatric day center 

Institution for retard 

Sheltered workshop 

Special needs school 

Retail business 

Bank 

Other 



4. How many different MSN have you supervised? 

5. How many different GP have you supervised? 



SECTION VI continues) 



SECTION VI continued 



6. Total amount of time you have worked with MSN in current 
or former jobs. (Check one) : 

3-6 months 

7 -12 months 

13-18 months 

19-24 months 

25-36 months 

More than 36 months 



7. How often did you meet formally for supervision with 
MSN? 

Once a week 

Once every two weeks 

Once a month 

Other (specify) 



8. What is the highest level of education you have had? 

High school graduate 

Some courses after high school 

AA Degree (specify field) 

BA Degree (specify field) 

Master f s Degree (specify field) ZZZ^ZZZ^ZH 
Doctorate (specify field) 



9 . Gender 

Male 
Female 



10. Age 

20 - 25 
26 - 30 
31 - 40 
41 - 50 
Over 50 



Thank you for your cooperation in completing this survey. Please 
put the completed questionnaire in the stamped self-addressed 
envelope and mail by January 22, 1990. 



33 



Appendix 4 



SECTION III. ISSUES AFFECTING JOB PERFORMANCE OF THE MODERATE 
SPECIAL NEEDS (MSN) AND GENERAL POPULATION (GP) 

+ Tabulated for responses indicating that the issue 
"often" or "sometimes" affected job performance 



Rank 

for 
MSN 


Rank 

for 

OP 


PROBLEMS 


Percentages 
MSN OP 
(n*65) (»«44) 


1 


10 


Insecurity about their role 


70,3 


34.9 


2 


16 


Low self-esteem 


64.1 


23.3 


3 


19 


Memory problems 


61*9 


18.2 


4 


17 


Distractibility 


60 • 9 


22.7 


5 


22 


Inability to transfer learning from one 
situation to another similar one 


58*5 


13.6 


6 . 


2 


Lack of initiative in doina job tasks 


56.3 


52.3 


7 


4 


Lack of preparation for assianed tasks 


55.7 


47.5 


8 


18 


Inability to follow directions 


53.1 


18.6 


9 


3 


Inappropriate limit setting with children or 
clients (too lenient) 


52.5 


47.6 


10 


9 


Reluctance to ask for help when needed 


52.3 


36.4 


11 


1 


Inability to accept constructive criticism 
or re-direction 


40.6 


52.3 


12 


24 


Repetition of behaviors and verbalizations 


39.1 


7.0 


13 


12 


Excessive socializing to detriment of job 


38.1 


31.8 


14 


8 


Personal problems interfere with work 


A 


Jo«4 


15 


6 


Inappropriate limit setting with children or 
clients (too punitive) 


^A A 


n 

JsJ - U 


16 


7 


Inflexibility in making changes (schedule, 
tasks) 


34.4 


36.4 


17 


15 


Inadequate socializing with other staff: 
withdrawal 


32.3 


25.6 


18 


13 


Low frustration tolerance: impatience 


32.3 


29.5 


19 


23 


Impulsiveness 


29.7 


11.6 


20 


21 


Poor judgment in relation to health and 
safety issues for themselves 


29.7 


14.0 


21 


20 


Poor judgment in relation to health and 
safety issues for people with whom they work 


27.0 


14.0 


22 


14 


Physical complaints 


21.9 


26.2 


23 


11 . 


Absence from work 


21.5 


34.1 


,24 


5 


Tardiness 


12.3 


43.2 


25 


25 


Grooming and hygiene issues 


10.8 


2.3 



. ERIC 
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SECTION IV. TECHNIQUES WHICH ON-SITE SUPERVISOR (ONS) MIGHT USE 
WITH EITHER MODERATE SPECIAL NEEDS (MSN) OR GENERAL 
POPULATION (GP) 

+ Tabulated for responses indicating technique was 
"almost always" used 



Rank 

for 

MSN 

J 


Rank 

for 

OP 


TECHNIQUES WHICH ONS MIGHT USE KITH 
EITHER MSN OR OP 


Percentages 
MSN OP 

<n=65) (ns44) 


1 ^ 


6 


Conduct regularly scheduled supervisory 
sessions 


87.3 


63.6 


1 2 


5 


Be flexible with regard to expectations 


84.1 


64.3 


1 3 


1 


Be realistic with them about their 
strengths and weaknesses 


83.1 


81.8 


4 


7 


Give immediate feedback on job 
performance 


81.5 


45.5 


5 


4 


Encourage them to ask questions and 
otherwise advocate for themselves 


81.5 


65.9 


6 


3 


Help them to accept constructive 
criticism 


70.3 


72*7 




15 


Give step by step instructions 


69.2 


20.5 


8 


12 


Provide concrete demonstration of tasks 


64.6 


27.3 


9 


2 


Include them in meetings and other 
functions of the organization 


60.3 


79.1 


10 


17 


Modify assianed tasks I limit nnmW\ 


60.0 


9.1 


11 


8 


Define job tasks in writinq 


60.0 


45.5 


12 


14 


Remind verbally to do or complete task 


51.6 


22.7 


13 


13 


Clarify their role as service provider 
rather than service recipient 


51.6 


25.6 


14 


9 


Set limits for inappropriate behavior 


48.4 


43.2 


15 


11 


Point out inappropriate social behaviors 
and suggest ways to modify them 


34.4 


27.9 


16 


10 


Take interest in their personal life 


33.8 


38.6 


" 17 


16 


Use check list for follow through on 
tasks 


27.7 


11.4 
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SECTION I-B: TECHNIQUES WHICH SUPPORT ON-SITE SUPERVISOR (ONS) 

+ Tabulated for responses indicatina the technique 
was "very helpful" 

+ Responses refer to techniques that a Training 
Supervisor (TS) might provide to the ONS 



Rank 


I 

TECHNIQUES WHICH SUPPORT THE ON-SITK SUPERVISOR (ONS) 


Percentages 


1 


Meet 8 with you and the MSN for joint discussions 


7C%2 


2 


fiBbODxianes a supportive relationship with you 


77.2 


1 3 


Confers with you aione about the MSN 


76.0 


1 * 


Clarifies your role in relation to the MSN 


75.5 


5 


Identifies the sbecial n&eds of th« msn 


70. 7 


6 


Explains strengths and weaknesses of MSN 


70.2 


7 


Gives acknowledgment and encouragement for the* job 
you are doing. with the MSN 


69.1 


8 


Expresses empathy for prcblens related to working 
with the particular MSN 


66.0 


9 


Suggests specific techniques on how to help the MSN 
(i.e. making check lists) 


64.8 


10 


Offers in-service workshops relevant to the MSN 
population 


64.3 




Demonstrates ways of problem solving work related 
issues with the MSN (in your presence) 


58.8 


12 


Helps establish goals for vocational growth of MSN, 
both long and short term 


54.9 


13 


Assigns tasks for the MSN to do 


54.5 
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SECTION II: FACTORS INFLUENCING QUALITY OF SUPPORT TO PERSON 
WITH MODERATE SPECIAL NEEDS (MSN) 



Tabulated for responses indicating the factor made 
the respondent "much more" supportive to the MSN 





FACTORS INFLUENCING QUALITY OF SUPPORT TO PERSON 
WITH MSN 


Percentages 


1 


Being given concrete ways to help MSN to 
compensate for areas of weakness 


80.0 


2 


Mv belief in the overall rnnponf r\+ 4*«**{n4viM 

employing the MSN 


71.2 


3 


My confidence, in my overall supervisory ability 


70.5 


4 


Understanding the special needs of MSN 


68.3 


5 


My feeling that I am basically successful in 
helping MSN work to the best of his/her ability 


59.7 


6 


Good quality of performance by MSN 


57.6 


7 


Advocacy for the neederof the MSN by TS or Work 
Supervisor (WS) 


45.1 


8 


Having supervisor model supportive behavior onsite 
with the MSN 


42.2 


9 


Recognition of my work with the MSN by TS or WS 


39.3 
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RESPO NSES TO O PEN ENDED QUESTIONS 
Section V Open Ended Questions: 

A, In what way do you do things differently with the MSN than you 
do with the GP? 

gflBPPn Themes # of peopl e * 

Give more specific explanations about tasks, 

routines, and rules 17 

Modify tasks assigned; lower expectations 

for MSN 11 

Devote more time to supervision of the MSN 11 

Give more feedback to MSN; follow up more 

closely with MSN 6 

Offer MSN more structure 6 

Exercise more patience and work harder with MSN 4 

B. What has been the most helpful to you in vour efforts to train 
or supervise the MSN? 

Common Themes #..of_ people* 

Support and availability of trainina supervisor; 

individual consultations with traininq supervisor; 

in service workshops 31 

Written expectations and assiqnments for the MSN 

from the training program 10 

Knowing MSN's learning disabilities and adiustinq 

to them 10 

Relationship with the MSN 6 

Attitude and progress of the MSN 4 

Weekly supervisory meetinqs with MSN 4 

Previous experience working with and/or sUDervisinq 

MSN ? 



* Some respondents did not fill in this question. Others 
responded with several of the themes. 
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BACKGROUND INFQKMATIgM^^mT_jrHE^RESPONDENTS TO THE QiJE^TjogNftTj^ 
N-65 



1. Gender: 

2. Age: 

Over 



Female 88% 
Male 12 



20-25 
26-30 
31-40 
41-50 
50 



6% 
31 
28 
25 
11 



Education: 



Hiqh school qraduates 

Some courses after hicrh school 

AA degree 

BA degree 

Master* s degree 



3% 

6 

8 
51 
32 



4. Academic Specialization: 

Early Childhood Education or Development 55% 

Day Care Management 2 

Human Service Rehabilitation 9 

Social Work 5 

Business 2 

Other 8 

None specified 20 

5. Current Professional Discipline: 

Early Childhood Administration 29% 

Early Childhood Teacher 43 

Adult Human Service Administration 5 
Adult Human Services/Direct Service Provider 12 

Special Needs Educator 2 

Other 6 

No answer 3 

6. Years in the professionol field: 

Range: 2-25 years 

Average number of vears: 11 

7. Organization in which MSN was supervised: 

Day Care Center or Pre-school 72% 

Adult Human Service Settincr 19 

Special Needs Proqram 5 

Retail 4 



8. Number of students/trainees supervised 
Over the course of time: 
Range 
Average 



MSN 

1-12* 
3 



GP 

0-hundreds 
12 



* One respondent wrote "countless 11 (not averaged in) 
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PEOPLE INTERVIEWED 

1. Larry Shulkin, Co-owner, Allen pen ComDany 

2. Al Davis, Vice-President, Chief Financial Officer, Nova Bio- 
Medical 

3. Mary Ann Rapoza, Site Supervisor, Supported Employment for 
Persons with Mental Retardation, Nova Bio-Medical 

4. Barbara Sylvia, Site SuDervisor, Supported Employment for 
Persons with Mental Retardation, Newton Marriott 

5. Members of the Personnel Department, (qroup interview), 
Newton Marriott 

6. Elaine Tocci, Employment Manager, BU Bookstore 

7. Bea Riley, Affirmative Action Recruit inq Manaaer, Harvard 
Community Health Plan 

8. Alta La Point, Co-ordinator of Handicapped Services, Human 
Resource Department, University cr MA Medical Center 

9. Jim McCarthy, Recruiter, MIT 

10. Caroline Satkwich, Supervisor, Bill Adiustinq Department 
Lechmere 

11. Edie Evans, Recruitinq Co-ordinator, John Hancock Insurance 

12* Les Heminqs, Director of Human Resources , John Hancock 
Insurance 

13. Marilyn Hayes, Assistant to General Manaqer, Customer 
Service Department, Filene's 

14* Sheryl Dorsey, Word Processor II, Supervisor, MA State 
Department of Employment and Training 

15* Vernell Price, Tax Enforcement Manaqer, MA State Department 
of Employment and Traininq 

16. Jerry McDonnell, Director, Neville Manor Nursinq Home 

17. Diane Clark, Early Childhood Educator, Former on-site 
supervisor of Threshold Students 

18. Chrissie Remington, Early Childhood Educator, Former on-site 
supervisor of Threshold students 

19. Karen Muncaster, Director, Prooram for the Learnina 
Disabled, Middlesex Community Colleae 
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People Interviewed cont . 

20. Laura Patey, Educational Consultant , Trantec Inc. 

21. Marty Gold, Program Coordinator, Supported Work for Parsons 
with Mental Retardation, Morcran Memorial Goodwill 
Industries, Inc. 

22. Anne Chace, Regional Coordinator, MA Project with Industry 

23. James Fratolilo, Supervisor, Office of Employment Services, 
MA Rehabilitation Commission 

24. Joy McMahon, Prolect Coodinator, Reaional Technical 
Assistance Project, Office of EmDlovment Services, MA 
Rehabilitation Commission 

25. Ilene Asarch, Program Coordinator, Work Supervisor for 
Persons with Mental Retardation, Jewish Vocational Services 

26. Anthony Voto, Supervisor, Mail Services, Suffolk University 

27. James Hardeman, Manager, Counseling Department, Polaroid 
Corporation 
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CONSULTANTS 

Questionnaire Q?e r te&t£& by: 

Harriet Kahn, Director, Northeastern University Day Care Center 

Robin R. Maltz, Public Health Educator, Healthy Baby Project, 
Harvard University/Boston City Hospital 

Carole Noveck, Work World Advisor, Threshold Proqram 

Fran Osten, Training Supervisor, Early Childhood, Threshold 
Program 

Research Con sult ant: 

Joel I. Reisman, Consultant, Research Statistician, Department 
of Public Health, State of Massachusetts 

Conten t Con sult ants: 

Carole Noveck, Work World Advisor , Threshold 

Fran Osten, Traininq SuDervisor. Early Childhood, Threshold 
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